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i PLACE OF BIRTH
1. County of _

District of

iiTown of

i City of
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ARIZONA STATE BOARD OF HEALTH
State Index Mo, /47

County Registrar No.

Cocal Registrar No. __ZK

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

\

No. . St. — Ward
8\! birth oceurred in a hospital or institution, give its NAME instesd of street ind number)

%. Residejce
(Ypual place of abode)

If nonresident, give place and’ state

‘3 : } It ehild is not yet named, make
;]2. Full name of ehild M AT { supplemental report, as d!mhd.‘ L
3. Bex of Child 'l‘o be answered Ole 4. Twin, triplet or other_ . | ,! €. Legitimate? | '?J -
in svent of plural : ! n! birt'h ﬁ% 7. X
W | births. ‘;. No. in order of birth......__| aﬂﬂ i doy
-
i PATHER MOTHER
Fulil name

Full maiden name z M 21

i 10, Color or race
i

+ -

11, Age st last humday...g”?.....:.wun)

15. Residence

{Usual piace of abode)
16. Color or race ’
M zn’. Age at last hlrthduq.-zﬁ.ncrnn)"

;F

in order of birth natated.

12, Birthplace (city or place}

If nonresident, give pl:ce and te
18. Birthplace (city or place) &M

iState or country)

i3, Qecupetion

Nature of tndustry %Jw; . ; ; . . ,

7 i T A

19.  Decupation
Nature of indusicy

20. Number of children of this raother

(a)
{Taken as of {ime of birth of child hereln % )
certiffed and Including this ehild.) {c)

Born slive and now living
Born allve but now dead

Btillbeen ..

_____ izl. Were wmuﬁoﬂ hld'm oph-
H thalmia necnaterum?

i  Ye e

*When there was no atteiding phyniclan ov
midwife, them the father,
should make this return. A stillborn
Is one that neither breathes nor shows athu'
evidences of life affer birm.

CERTIFICATE OF ATTENDI G PHYSI AN OR MIDWIFE' \
1 hereby cerlify that I attended the birth of this child, who was. ﬁpm.

er, heuseholder, -u.. Siznature

{Dorn alive ac_sbiliborn

on the date abeve lht_.d..

tphniei;':i or-rmidyifel.

Address ... reinear -
fiven neme added fr. ) 7 v
b sepplemental nporiuf .................... Filed _.. /. R T » ‘h/ /‘/‘U‘ﬂj e
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